


[image: ][image: ]

STATEMENT OF PERMISSION
By Parent/Legal Guardian for 16 and 17 year old HSE Tester

As a parent/legal guardian of __________________________________________, I hereby grant my permission for him/her to take the High School Equivalency exam (GED, HiSET). The following information is required for permission to take the exam.
PLEASE PRINT OR TYPE

TESTER’S NAME:      __________________________________________________
TESTER’S ADDRESS: __________________________________________________
TESTER’S DATE OF BIRTH: _____________________________________________
TESTER’S GED or HiSET ID NUMBER: ___________________________________
COUNTY OF RESIDENCE: ______________________________________________
LETTER OF WITHDRAWAL OR INTENT TO HOMESCHOOL DOCUMENTATION INCLUDED:            ☐           YES  		☐	NO
PARENT/LEGAL GUARDIAN SIGNATURE: _________________________________
DATE: _____________________  CONTACT NUMBER: ______________________

EMAIL A COPY OF THIS FORM ALONG WITH THE WITHDRAWAL PAPERWORK TO COLLEGEANDCAREERS@WNC.EDU OR BRING TO THE COLLEGE & CAREER READINESS DEPARTMENT LOCATED IN BRISTLECONE ROOM 340.  
FOR ASSISTANCE, PLEASE CONTACT HSE CHIEF EXAMINER, ANGELA HOLT AT (775) 445-3298
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